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1. PlAcE oF DEATH Y TV EY 2. USUAL RESIDENCE (Where deceased lived. 1f Institution: Residence befors

». COUNTY DT : . sme_‘_zmﬁl b COUNTY mm AT sion

b. CITY {If outside corporate limlrs, give TOWNSHIP only) Langth of stay in 1b c. ClT‘r Inside Limirs

R
oo JELps  TWHF 6S M| S ¥ Jws#onsys  |mareo
e FULL NAME OF OT in haspital, give jocation) Inside Limits o, STREEY (IT outside, give [ocation] Retide on Farm
HOSPITAL OR ADDRESS
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ype or print
LBENEZER DEXTER Gpuird | % Dec 22 /963
5. 5EX &, COLOR OR RACE 7. Martisd [1  Never Morrled @|8. DATE OF BirTH | 9. AGE [lost birthday) |IF UNDER 1 YE'AR IF UNDER 24 HR

MALE W”/TE Widowed [ Diverced (1 | 7, 'S E" 77 Monrhs] Days Hounl Min.

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY] "t1. BWTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY

g | FARMING | TECLImsEr NEB,| LA

MOTHER'S MAIDEN NAMST I 14, NAME OF HUSBAND OR WIFE

A ERAH £ FRY M

. WAS EASED EVER IN U.5. I - N SOC]AL SECURITY NOD, 17. INFORMANT Addreys
{Yes, no dknown) l(ll.yes, pive war or dates of sarvi

18. CAUSE OF DEATH (Enter only one cause per |l I'Ur\\lj. 1Oy, & TGy,
PART 1. DEATH WAS CAUSED BY: -
IMMEDIATE CAUSE (a) p
o
Conditions, if any, DUE TO (1) W

which gave rive to
above cause (&),
stating the under-
lying causa last, DUE TO (5]

r i i
PART II. GTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the ferminal PART Iil. If deceased war  fernale  was
disease condition given in PART | (a} . thare a pregnancy in last 90 days.

[ Yer ] M No ] 0 unknown
19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMD|C|D.E 20b. DESCRIBE HOW INJURY OCCURRED. [Entsr nsture of Infury in PART | or PART L1 of item 18.)
Lo O ]

PERFORMED?
YES ] NO

20c. TIME OF Hour Month, Day, Year
INJURY a.m.
p.m.

20d. INJURY OCCURRED e. PLACE OF INJURY (e.g9., in or about home, | 206. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [} farm, factary, street, office bidg., efc
NCT WHILE AT WORK [J — a

21. | attended the decessed from M 6 /9L -] to. 041'1‘ r)() and last saw p 8live °“M%LZ‘_L_

Daath otcurred at / S/ )4 m on the date siated shove, and ta the beut of my knowledge, from the causes stated.
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24, FUNERAL DIRECT AQDRESS 25. DATE /D BY LPCAL REG.
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STATEMENT BY LICENSED EMBALMER
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| hereby certify that the body whose né_me is recorded on the reverse side of this certificate was embalmed by me,

3 . . [ -
- ‘

or by

Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in
with the above constitutes grounds for revocation of license).

“If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated ‘above.

g J

Licensed Embalmer No

P.O. AddresM’z‘")

his OWN HANDWRITING. (Failure to comply




